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STAIE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MiNING

355 Hest North Temole
3 Triad Center, Suite 350

Salt Lake City, Utah 84180-1A03
Telephone: (80t ) 538-5340

ANNUAL REPORI OF MINING OPERATIONS

The informational requirements of this form are based on provisions of the
Mined Land Reclamation Act, Title.40-8, .Utah-Code Annotated 1g53, as amended,
and the General Ru'les as promulEated under the Ui'ah Minerals Regulatory
Program. An operator conducting mining operations under a Notiie of iitention
must fi'le an annual operations and progress report (FORM MR-AR) with theDivision.

I. GENERAL INFORMATION

l. Report Time Period:

2. DOGM File Number

J.

4.

the above information has changed since

I
Yes l_l No J2-

.ul

d: From (mo. tyr.) ,lh/Stto (mo. tyr.) /"1 o
(original noti ce): ,< t OAj I O // ' '

5.

Mine Name: Pac*"-t;,: / C heq^erla- r^ lp r Ls
Mineral(s) Mined:

Name of operator or compan y, l)e,^rQou-Jla-J ,vtio es /^t. "

Permanent Address:

Company Representati ve

Name:

Tl tl e:

Addres s :

Phone:

l:l Please check if any of
previous year.

II. MINING ANO RECLAMATION

I . l.las the mine active durlng the past year?

2. if active, how much ore or mineral was mined?
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(or des i gnated. opprator)
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0ver
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I Bri efly descri be any new or addi tional surface di sturbances thatoccurred during lhe past vear. Thi s descrioiio; inori; i;;.'uoJ'tn.
:lp:.?:r:ork 

performed, volume of mareriar froveJ, and the acrease

A Eriefly_describe the reclamation work performedyear. Thi s descri ption shouid i ncf uOe-icreage-
employed, and an evaluation of the results.

duri irg the past
reclaimed, methods

5.

5.

l"lhat was the total

Sriefly summarize

unreclaimed acreage at years

mining and reclamation planned the upcoming year.

end ?

for

<-
Vo f ao,

NoTE: 
ff::l??J:: ' 'Additionar rnformation,' appr ies onrv to rarqe mininq

l' An updated surface facilities map should be attached if there havebeen s i gn i fi cant changes s i nce lhe 
-pi.uio* 

map ,,as submi tted.
2' Any monitoring results or.other reports that are required under theterms of the approved notice or inieniion sirould also be attached.

IV. SiGNATURE REOUIREMENT

I hereby certify that the foregoing is true and correct.
Signature of Operator:

Name (Typed or print):

Tltle of Operator:

0ate:
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